MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENTY OF PUBLIC HEALTH AND WELFARE

Ragistration District No,

“q

Primary Registration District No/____q_;-___'_______llegismr‘t L — .%-.j,ﬂo

—62—-01 4477

STATE FILE NUMBER

{Licensed Embalmer‘s Staternent on Reverse Side)

%ﬁ"ﬁfs‘g‘"{: AMENDED — r7 7
1000
1. PLACE OF DEATH & — = 1JUL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
vS 300 8 8. COUNTY J’ackson_ a. STATE mssouri b, COUNTY J‘Ckson admission)
Rev. 4/59 g b. CTIY I outside corporate limis, give TOWNSHIP oniy) Langth of stey in Ib < cnv Tnsids Limiss
o)
: :ti - TOWN Yansas City 48 yrs, TowN Kansas City Yos @ Ne [
w [ L%;PI;\I‘_&TE OF (If NOT in hospital, give location) Inside Limits d. ASg)RDEREETSS (If cutside, give locstion) Reside on Farm
2 4 ) ? ’g— INSTITUTION DaLora Rest Home Yl No[d 1308 Washington Yes O NoK]
L -
3 - 3. l:l.'!AME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or prin
) Arthur E. Martin beatH  Feb, 27, 1962
(4] 5. SEX 6. COLOR OR RACE 7. Married [J Naver Married [J [38. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 PR Male white Widowed B Divorced [J 5’6’ 688 Months | Days | Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or coyntry) | 12, CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired) -
£ FoYeman Water Dept. Newark, Missouri USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q John Martin Bertie Swango Sarah Martin
8 r 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown} | {If yes, give war or dates of servid
o i | Ethel Austin 2334 Drury K, C., Mo
g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: < - CHNSET ANDgDEATH
ek 2 o g - IMMEDIATE CAUSE: (0); .3 iy i
11 Q o N B -
G a 3 J :
T2 8 ions, UE 10 (b Ty dany
127@_ V. 3 w Conditions, if any, - DUE TO {b)
w5 which gave rite 10 ~ 4 Ll
= |z above cause (a), - - -
13 ':E = stating the under- * }%
lying cause lasn. . DUE 10 () _
% F PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated fo ‘the ferminsl | .PART 111, 1T deceased was femala was
s disease condition glven‘i:\ PART | (a) . . thete a pregnancy in last 90 days.
w
E § l O Yas | O No I O Unknown
¢ E 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
5 Bl wgR| ¢ 9 O
Z "y
z |2 3|10 TME OF  Hour  Month, Dey, Year
o] 5 a INJURY a.m.
x w p.m.
o0
Z @ f 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o h WHILE AT WORK [ farm, factory, uirset, office bldg., etc.) .
- 4 & NOT WHILE AT WORK [ .
U o 5 2 ot - A ] 3 .
Al Y
5 O = g B 21. 1 attended the deceased f'“——AM#é—L—» b nd last uvl-::'i':.I alive nn-#‘-‘#}—
~1 . . .
: g 9 :ﬁ. Death occurred at ; - a Z _a‘__m on the date steted above, and to the best of my knowledge, from the causes stated.
w3 w I | o T, ROORESS AE R 5 aalirooelonaa_Z%% | 72:. DTE SIGHED
5= I i e
[ v = I - |
2 . B EMATION, . 23d. LOCATION (City, town, or county) 7 (Stote
5 [&) RE O L (Specify)
g 2 [F bt Vf 8/1/62 _Kansas City, Missouri
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, R R'S SIGNATURE
wi > 3
= %] Earp & Sons 4707 Truman Rd., K.Cu Mo, | L -27 G2 400‘-7




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. - Signed A‘dr/»‘t‘-& w

Signature of Student Embalmer

7
Licensed Embalmer No. yé ﬂﬁ
) P. O. Address /}{Cl?/g /% u

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

if this body is not embaimed, fact should be so stated above. .




